
COUNTY MEDICAL SERVICES PROGRAM
MS 5202
P.O. BOX 997413
SACRAMENTO, CA 95899-7413
(916) 552-8015

ADDENDUM -CHANGE IN FAX/CALL-BACK NUMBERS:

CMSP Letter No.
Issue Date

04-02

February 11' 2004

TO: ALL COUNTY MEDICAL SERVICES PROGRAM
WELFARE DIRECTORS

SUBJECT VERIFICATION OF FISCAL YEAR (FY) 2002-03
ELIGIBILITY EXPENDITURES

The purpose of this letter is to request verification of County Administrative Costs
associated with the County Medical Services Program (CMSP) eligibility process. Enclosed
is a spreadsheet listing CMSP eligibility expenditures, as reported for FY 2002-03.

We are requesting your review of the expenditures, as reported on the attached
spreadsheet. If you find that the information for your county is correct, there is no need to
take any further action. If additional or corrected information is identified, please send the
completed report to Ms. Sherrie Ivec at the address listed in this letterhead.

Corrections must be received no later than Friday, April 2, 2004.

The reports may also be faxed to (916) 552-8018. If you have any questions regarding this
report, please contact Ms. Ivec at (916) 552-8048.

Enclosures

cc Ms. Sherrie Ivec
County Medical Services Program Unit
Department of Health Services
MS 5202
P.O. Box 997413
Sacramento, CA 95899- 7413

03/09/04

Marylyn Willis, Chief
County Medical Services Program Unit



COUNTY MEDICAL SERVICES PROGRAM
AMENDED ELIGIBILITY EXPENDITURE REPORT

FOR THE ST A TE FISCAL YEAR 2002-03

QUARTER'

$AMOUNT FROM DHS WORKSHEET

$CORRECTED AMOUNT

SUPPLEMENTAL CLAIM DATE:

$SUPPLEMENTAL CLAIM AMOUNT

REVISED TOTAL FOR THIS QUARTER $

QUARTER:

AMOUNT FROM DHS WORKSHEET $

$CORRECTED AMOUNT

SUPPLEMENTAL CLAIM DATE

$SUPPLEMENTAL CLAIM AMOUNT

REVISED TOTAL FOR THIS QUARTER $

I certify, under penalty of perjury, that the amounts shown above are correct and accurately
reflect the information which has been submitted to the State Department of Social Services
on regular and supplemental (adjusted) Administrative Cost Claims.

(Date)(Printed Name/Title) (Signature)




